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RETRIEVAL OF PROJECTILE METALLIC FOREIGN BODY PENETRATING THE THYROID GLAND
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ABSTRACT

Penetrating neck injuries constitute 5%-10% of all trauma cases. Such injuries are dangerous because of the high risk of injury
to the vital structures in the neck and hence demand an immediate surgical exploration. We present a case of a penetrating injury of
the neck caused by the broken metallic fragment at work place.
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CASE REPORT

A 36-year-old male patient, mechanic by profession presented
to our Emergency Department with history of penetrating
injury on the anterior aspect of his neck. The patient, a metal
fitter, had been hammering on a piece of metal that shattered
on impact. He was seen by local surgeon and an attempt was
made to remove the foreign body under local anesthesia,
failing which patient got referred here to Goa Medical College.
On examination, patient was conscious and well oriented. He
was haemodynamically stable and did not have any
neurological deficit. Local examination revealed puncture

wound of 1cm situated 2cm above medial end of right clavicle. Fig (b)
There was surrounding neck swelling and tenderness. A CT Fig. (a) & Fig. (b): Axial and Sagittal CT Scan of Neck
scan of neck was performed, which revealed a radio opaque showing Metallic Foreign Body in the Right Lobe of Thyroid.

foreign body 6mm within the right lobe of thyroid at the level
of the seventh cervical vertebra Fig (a) and Fig (b). The patient
was taken up for immediate surgical exploration under
general anesthesia. A horizontal incision was given from right
anterior border of the sternocleidomastoid to the opposite
side, 2 fingerbreadth above suprasternal notch, encompassing
the wound of entry and the neck was explored. The foreign
body was embedded in right lobe of thyroid about 5mm deep
from the surface of gland. The foreign body was identified and
removed Fig (c).

Haemostasis was achieved and the wound was closed in
layers. There were no postoperative complications.

Fig (a)
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Fig. (d) Post op Day 3
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DISCUSSION

Penetrating neck injuries constitute 5%-10% of all trauma
cases.(!) In the neck region there are vital structures such as
the neurovascular bundle, the major vessels, trachea and the
esophagus which are at risk and hence an early diagnosis and
management is required.

When a projectile penetrates tissue it decelerates, but as
it does so it dissipates energy, which is in the form of kinetic
energy into the tissues. The amount of kinetic energy
contained by the projectile is determined by this equation,
KE=1/2MV?, where M=mass and V=velocity. Because the
velocity is squared in the equation, the speed of the projectile
is the most important factor in determining its level of energy.

A projectile with twice the velocity has four times the
kinetic energy of the lower velocity projectile. Because energy
is ultimately conserved, the energy contained by the projectile
is transmitted into the tissues impacted. Therefore, high
velocity projectiles can impart significantly larger amounts of
energy into tissues. Projectiles decelerate as they travel
through the air, but only ~150 to 170 ft./sec of velocity are
required to penetrate the skin, so even though the size of
projectile is small it had sufficient kinetic energy to cause the
injury as in our case.(?)

Though the wound of entry could be inconspicuous as in
our case making the injury look trivial, the foreign body can
lodge into the vital structures of the neck and hence
exploration becomes mandatory. The penetrating injuries
should be managed in a systematic manner. Firstly, the
patient’s airway should be established and he should be made
haemodynamically stable. Once this is achieved, a detailed
examination should be done to assess the site and severity of
the wound. Vascular injury should be looked for and should
always be ruled out. The physical findings of vascular injury
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are pulse deficit, active bleeding, expanding hematoma,
neurological deficits or hypotension.(3) Pre-operative imaging
in the form of radiographs, CT scan and MRI scan help to locate
the site of injury and its relation to the surrounding structures
which further helps in surgical management.

MRI scans are especially helpful in localizing the non-
metallic foreign bodies.3 in our case the preoperative CT scan
of neck taken helped us in localizing the foreign body. The
patient was haemodynamically stable and hence a decision for
early neck exploration was made. The foreign body was
recovered without causing any damage to the vital structures.

CONCLUSION

Penetrating injury to the neck is an uncommon, but a
potentially life threatening condition. Though the wound of
entry might be inconspicuous making the injury look trivial,
the underlying damage could be much more serious.(¥) These
injuries are to be approached in a systematic manner as
described above thereby resulting in a favorable outcome.
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